THE DIVISION OF HEALTH UF MU

No.300 -
T "\ .
t0.48 APR 27 ia55. STANDARD CERTIFICATE OF DEATH __ , / siat ric o
' BIRTH NO. REG. DIST. NO. Z‘ g PRIMARY REG. DIST. NO-_%— Rmulrﬂr:Na......g...g.......................
. _ﬁﬁ_Ac_E,gF DEATH o 2. USUAL RESIDENCE (Where decossed lived. If Inatitutlon: residence before
Q/d a. couu'nr - Knox : 8. STATE Yo b. COUNTY ynox sdmimion).
. b %“I;Y (H outeids corpurate Limits, writs RURAL and give g‘r LENGTH OF c. Cg‘Y (I gutide carporata limits, write RURAL any cive m%,,
| 9%y Rural-Hurdland, Mo *™|°T'%piee~) TOWN Edina (Teaet ,.-%,
y‘.- d. FH%SLP#A{E %F (If nat in hunlul or Institation, give strest address or location) d.ASi;rgg : (U rural, give location) J 5—— W
INSTITUTION
3 NAME OF a. (First) b. (Middie) c. (Last) ‘ 4. DATE (Mogth) (Day) (Year)
(Typeor Py William Nelson Oldfather peatH April 16 1953
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVSRC'ESRRIED' 8. DATE OF BIRTH 9.1:’A.GE {In r‘;n l: :::: | AR | 7 coem nowms.
it
M j IYERSEOTEL S | et 1, 1867 BHur o] Prn | Heem | e
10a. USUAL occu?;ﬁ u(ai::n;dwuk 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (G;yy vag State or Foraigs Gouscsy 12, CITIZEN OF WHAT
Retired . Knox County, Mo. U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A. Oldfather . | ¢Golumbia Marble" 'Emma Bolin
I5. WAS DECEASED EVER IN Li.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17,1 OR. NI & T
(¥ed. 8o, o7 umknowa) lm:—.ﬂw-hq dates of nervica) NO. ’
f 00w = o o none

5

R O e 1. DISEASE OR CONDITION
. Enter onty cnscamseper § I DI -
o tor (@), (b, and (@ | DVRECTLY LEADING TO DEATH(,

MEDICAL CERTIFICATION
g—— P

INTERVAL BETWEEN
ONSET AND DEATH
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, If m,_gﬁ DUE TG (b} - - :

o heart failure, asthenta,. | Tise to the abooe cause (a) ) ) o o P - __._._—.__. —
e e et | locnvclhnite ) :
eass, injury, or complica- DUE TO () LA o

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS +- - - s
| Conditions contributing (o he death but not .
related to the d or condition causing death. -
19a. DATE OF OP'IE'IRO‘}G 155, MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
‘ : 420/ yes [J. wo.
21a. ACCIDENT (Bpecify} 216, PLACEOF INJURY te.s-. bsorabost | 21c: (CITY, TOWN. OR TOWNSHIF)' © (COUNTY) . (STATEf
SUICIDE bome, farm, fastory, street, ofies bldg.. ste) ' - L .
HOMICIDE . . ‘ ‘
' L 21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
- : m-m.r.n NOT WHILE
IHJURY o AT WORK . - e c . —

2. 1 hereby uﬂ:ﬁ :ﬁ I attended the deceased from %ﬁ, 1841 1o %_ 182 4hat 1 last sow the deceased
alive on o - 19 and thal death occurred ., Jron/the causes and on the date siaied above.
7 T or titlg) | 23b. ADDRESS . A;I'ES
\ (ﬂ: 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity-. town, or count, (Btﬂ-a)
Q- | Aneil 18, 1963 Linville cemetary Edina Mo. ,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR /S/ ~g |& FUNERA
2| Dty S Mo totl’ |
T ( Emb »

WRITE PLAINLY—USING UNFADING BI.ACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER °

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me o5 byal e

......... , Studont Embalmer Ro.

+orking under my persona! supervision,

Student ci.isiusasianruns veveEmsan [
Student Embalmer

- P. O. Address . ,@a ..

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisdOWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) I

If this ‘body is not embalmed, fact should be so. stated above.

-e




